VT fiel APR 23 134U
<. No.2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH yd J 1 4 G l

BURsAU oF 1S Caveus STANDARD CERTIFICATE OF DEATH Stete Fite No

3-17-39
I x21492 l 3
Registration District No._______ff_f__/___,_ Primary Registration District No. __.9;(_ ........ Z Registrar's No

-
—

1. PLACE OF DEATIL: . 2. USUAL RESIDENCE OF DECEASED;:
7 (g} County. MO X ~ . F
j ’ {#) City or town Eoliea, o, (a) State......;,ANALK 03] L:ounty_.‘..z‘zkz#:_m
2 ) . {If outaide city or town limits, write "RURAL" and nama of towsakip) -
{¢} Name of hospital or inatitution: (&) City or lown_..
Pan 0 {11 outslds cit?or tawn fimit: write “RURAL™)
(I not in bospital or fnstitution, writa strect number or Jocation) /
(d) Length of stay: In hoepital or institudon (d} Stireet No .
(Specily whetler (if rural, give location)
To this community 2 g o 2 2 : -
years, months or deys) i () If forelgn born, how long in U, 8, A.7. .o, vears.

20. DATE OF DEATH: Mon ay.
8. (&) If veteran, 3. (€) Social Security [
year.....

8. (o) PRINT E__ha_z_ /& Ef_ { ﬂ‘g _‘L , ] MEDICAL cmu‘mm'rzm s /6
Y el

e hour. M.
name war. No.
2L I hereby certify that I attended the deceased fro.
5. Color or 6. {u) Singte, widowed, married, - ]
t S =,
4. Sex.h...L.'i.L.............. race {4/, divorcedn2 A4 -|| that I1ast saw bet_atetlive o -
6. () Name of husband or wife. ... e 8, () Age of husband cPwife if || and that death occurred on the date and hour stated above. D
uralion
. alive . ... Immediate cause of deatl}...énm’.: ’ e~
7. Birth date of deceased 20221 2.9 [ & 6_2_ : : : Yd?r.‘i
(fomb) T (Day) (Your) : ‘
8. AGE,y Years " Montha Daya ‘/ If Icss than one day Due to . [! _{ - W

AR A VA W P T

X Bh-thplacc.__gdf‘_/_‘(_?_g- R 2220 .07
City, town, or connty) {State or forcign My) ./ -
o o O 120 Ll S YA ﬂwﬁfm_— & 45

=]

WR]TE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

11, Industry or business, . PHYSICIAN
ot Major findings: [P —_
4 ) 12. Name Of operations,
EE . thl.iudc:ﬂ.lmz_.
=l Birthplace e catise to
: El {City, town, of aumpsy\ heaS——— rll:f)cgl%ﬁblg
14, Maiden pam 4 _ atir

E tistically.
= 16. Blsthplace 22. I death was due to externa! cagses, fill in the following:
16. (a) Info at . . (a) Accident, suicide, or homicide (specify) ol

) ® Ad T SV ) _/7;1 o “ |l (& Date of occurrence. s

= M 3 Where did § occur?... T
17. (o) (8 Date thereof Fues (T /PEQG] (@ Whese did injury o town) (Comnty)

(d} Dld lndunr ocrus In or about homes on fa.rm. {n [ndustrial place, In nubﬂc';I’ml

N

(c) Place: burlnl or crematior? LA L b - / . P
) 2 i g (Specify type of place) .
N . v Whileat work2. ... ..

()Menn.unl‘lniury ;
(M. D, u-o&-i._...._]

{Burisl, cremation, or removal) (Mooth) (Day) (Yoar)

{b) Address.
19, (o) 220 /r/fﬂm e & »7 A//ryux//ﬂ

{Datarwoeived local reglstear -(Dogistrar’s dgunature) ol Wl Ad

(Licensed Embalmer” _:’ Statament on Reverse Side)




_Det! 21 ) A

#

It f-‘.‘

; i

i

ke

- S

- RECEIVED" | :

" Distriet- Heaith Off.cer. No..10 |

_Dtstncl: File Num sber. Yo $0- 78 2 ;

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

the above constitutes grounda for revocation of h:,ense )

l'l' I.hm body is not emibalred, abote spacc ahould be’ leﬁ. b!ank.
B

\Tnte: The abuve MUST BE SIGN ED BY THE [.[CENSED m!BAL\lER in his QWN IIANDWRITING " (Failure .to .corn.pl.y with

L:censed Embalmer No 92 ? 7 99

P. 0. Addreaa

T



-
" 0.2B
i--2-21:40
o1 2265

RD ‘

RITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

wi.

DEPARTMENT OF COMMERCE

Bureau ofF THE CENSUS

MISSOUR| STATE BQARD OF HEALTH

STANDARD CERTIFICATE OF DEATH s ruene JZ.4 G 1/
% / Primary Registration District Nu¢£J7 Registrar's No. 'z 3

Registration District No.... #2: "4

(a)
(b)

PLACE OF DET'I ;

County. e

City or toWn...ccovvuree-ee
{1f gutside cily or

town limits, write "RURAL" and game of township)

{¢) Name of hospital or institution:

)

In

{If not io hospital or iosti

tution, write street number or location)

Length of stay: In hospital or institution

this community.

{Specity whether

years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

3.

’

{a) PRINT
FULL NAM

3.

(b) If veteran,
name war.

5. Color or } 6. (a) Single, widowss, married,
4. Sex. 2 race.

divorced...

6. (b) Name of husband or wife

£

6. {¢) Age of husband, or wif{. if

e

9.

alive.....copc g
7. Birth date of deceased .. # G2A d_.zgﬁz ......
ER (Mon ay) (
A

8, ACE: Years Months Days If less than on ¥

Birthplace

1¢. Usual occupation

{City, town, or county) ;-forei;;‘;\;;try-)- -

(b) Addresa

11. Industry or b A ‘\%
S { 12. Name Aw
£ ' A
= \ 13. Birthpl
B irhplace (City, town, or wnn‘u’ (S1ate of loreign country)
E 14. Maiden name
E #18. Birthplace i .
- {City, town, or esusty) (State or foreign coantry)
16. (g) Informant._....
(b) Address
17. (a) (¢) Date thereof.
(Burisl, cremation, or removal} (Month) (Day) {(Yesr)
{c) Place: burial or cremation
18. (a) Signature of funeral director.

(a) State. (&) County.
() City or town frernesomrmeser g soetasa e bbbt s ekt b e bhen
{Ir autside city or town limita write “RURAL™)
(d) Street Na ‘
Q ! {If rural, give location)
{e) If foreign born, how U, AR years.
CERTIFICATION
20. DATE OF PEA omh.....mw__._day /"
.............. § 17T JOUNPUPURPRSURIIONN - .1} | { SURUTRROONY .

19.....,t0 19}
}Yw h alive on 19........;
h eath occurred on the date and hour stated above.
Duralion

Due to

Due to....

Other conditions....
{Include preguancy witkin 3 months of death)

fg_ (@) 7774&(4 3 19¥2

®» 2 C27. Lok

(Date rocaived local registrar)

{Registrar's signatare)

PHYSICIAN
Major findingsa: —
Of operations.

Underline
the cause to
which death

Of autopsy. should be
charged sta-
tistically.

22, If death was due to external causes, fill in the following:
{8} Accident, sulcide, or homicide (specify)
(¢} Date of occurrence
(¢} Where did injury occur?.
{City or town} (County) {Stata}

(d) Did Injury occur in or about heme, on farm, in industrial place, in public place?

(Specily type of place)

While at work? ... g .oococpoe {€) Means of INjUry..ee e .




pvir Covd




